THE DIVISION OF HEALTH OF MISSOUR|

ey} 7 |

.S, No.300 |- , A
0 \UELACT 1 i STANDARD CERTIFICATE OF DEATH S i e
CBERTH NO. REG. DISY. MNO. _31,8 PRIMARY REG. DIST. m___lms Regintsar' s No.m o cirmmersssssmsomen
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deconssd livad. 1f Inetiution: reaklence befeeal
a. COUNTY a. STATE Mi ssou ri b. COUNTY adwlmion),
/ b.mo‘ameua.munNu.munmme €. “ff.‘;",.,,?‘,. €. CITY (If autside oorporate limits, write RURAL aad glve townstiin)
TOWN qgint Louls TOWN  Sgint Louls o I N 9
FULLNfIMEOF(IlmhhuﬂhlmMmh.dn-h-ld&-uh-dn) d.ASDrg‘Er‘s (If rural, give location) - ~
wstiTuion. 3313 Delmar Blvd. 2/ 3313 Delmar Blvd. o
3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED oOF
{ Twpe or Print) Lula Owens Edwards DEATH 9 11,1952
3, SEX 6. COLQR OR RACE | 7. #IA&RIED. N%%mmw. 8. DATE OF BIRTH 9.&52 (l-rTn ¥ RO |£ ;.:n - .
. {Hpecity) binthday) |Mlonthe Mis.
Female Negro -~ |Dec 2, 1885 66 gl 8 ]
10a. USUAL OCCUPATION (Givekiadof work: | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;0) wd Suste or Foreign Gosatry) 12_CITIZEN OF WHAT
doas during moat of working lite, If raddred) DUSTRY . COUNTRY?
Domestic . R St. Paul, Missouri £/ | "{Usa

qlaa. FATHER'S NAME

Baptlst Hayden

13b. MOTHER'S MAIDEM
unknown

E

5. WAS DECEASED EVER tH U.5. ARMED
Yo, 3b. o ynknowa)

COF 3w, mhwg winr OF dates of pervioe)

14. NAME OF MUSBAND OR WIFE

17. INFORMANT" ¢

FORCES? | 18. SOCIAL SECIJRH'Y

Helen Tavlor

S SIGNATURE OR NAME _ ADDRESS

3313 Delmar

=]
:
E
é
<
[
3
I |t cause oF beat EDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoteronty cnecanseper | 1. DISEASE OR CONDITION y : 2 (f ONSIY AND DEATH
Z |l line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH?(s) ( ; ‘ éu,\o.e .y C‘-‘QQ_.J
i This docs wot mean | ANTECEDENT CAUSES t :
Q|| ae raote of dying, such | Mordid conditions, if rmr. ‘mhw DUE TO (b) ;}L“" — /__;7
3 o8 heartfeilure, asthenia, | rite to the abose cotire | g , [ ¢
& |l ete 1t veans the 2t wadintying cous k. g
© tont, Infury, of compiica- DUE TO (c) o
> || Hon which consed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ‘ - Zr 1
= Ovnditions coniriduting to tha death but not
a releted to the disenss or condition ennsing death, %
5 |l'5a DATE OF OPERA. | 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Z TIoN ey B 0 w{]
I = o] no L]
Na. ACCIDENT (Bpecity) 21, PLACEOF INJURY (a5 lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE — home, larm, tastory, srest, offiee bldg..ete) .
Z HOMICIDE - —_— S
g 21d. TIME (Meats) (Dap) (Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
J‘ INURY R w | EARAT[C] Mo wHRLE ———— _ lf L/ A X
E 2. I hereby certify that I atlended hedcceaudfrom.u/_ 19&10 59—-’-‘# 4 19-57— that I last satw the decensed
I olive on 3! {f_, 19 _S<und that death occurred at m., from ihe causes and on the date stated above.
E l IGNATURE/ ] \ Degree or titls) | 23b. Annnm Zﬂ 2. DATE SIGNED
Chad®, y £/ M Vd'al / Q%_Q«} Lon .q"'fZ—Q
E s BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, ot county) {State)
; Mo 9/15/52 St. Paul Cemetery St. Paul Missouri
DATE REC'D BY LOCAL 'S Sl 2. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
| SEP 1 5 195% DA~ Atkins Bros. Und. Co. 3644 Finne




STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“ aueentmeresmtes coas s 488 ihas aemems Spes e pesn SrpasRns Seamee s imtee e s meeee b PSR bOR R b e Fe e st shatstn m TR ., Student Embalmer 2o,

working under my personal supervision,

oot ;m.zmxﬁ

Student Embalmer

Licensed Embalmer

. ' P. 0. Address 7423

Note: The aboveMUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Bdlure to comply with
the above constitutes grounds for revocation of license.)

}  [If chis body is not embalmed, fact should be- so. stated above.

\ »




